
June 26, 2014 

Via Electronic Filing 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street. SW 
Washington, DC 20554 

REDACTED - FOR PUBLIC INSPECTION 

Re: WC Docket No. 10-90, WC Docket No. 11-42 
2014 ETC Annual Report of Northern Valley Communications. LLC 
Study Area Code 399017 

Dear Secretary: 

DOCKET FILE COPY OR!Gln~1l 

Received & Inspected 

JUL 0 8 2014 

FCC Mail Room 

On behalf of Northern Valley Communications, LLC ("Northern"), we have attached for filing confidential and 
redacted versions of the FCC Form 481 ETC annual reporting information pursuant to 47 CFR 54.313 and 
47 CFR 54.422 of the Commission's rules. Northern seeks confidential treatment under the FCC's 
Protective Order for the information filed pursuant to Section 54.313(f}(2) of the Commission's regulations 1. 

Northern also seeks confidential treatment under the Commission's existing confidentiality rules at 47 CFR 
0.457 and 47 CFR 0.459 for the information filed pursuant to Section 54.313(a)(1 ). The redacted version is 
also being filed this date via the FCC's Electronic Comment Filing System. 

Sincerely, 

Isl Heath Koth 
Telco Consultant 
Phone: (605) 995-1832 
Fax: (605) 995-1778 
Heath.Koth@Vantagepnt.com 

Enclosure(s) 

cc: Tanya Berndt, Chief Financial Officer, James Valley Cooperative Telephone Company 
Charles Tyler, Telecommunications Access Policy Division 

No. of Copies rec'd. __ _,O.__ __ 
List ABCDE 

1 ConnectAmericaFundetal., WCDocketNo. l0-90 eta/., Protective Order, DA 12-1857rel. Nov. 16, 2012 
(Protective Order). 



REDACTED - FOR PUBLIC INSPECTION 

<010> Stud:t Area Code 399017 

<015> Study Area Name Northern valley ContUnicatioM Recebted & tnsQectea 
<020> Pro11ram Year 2015 

<030> Contact Name: Person USAC should contact 
Tanya Berndt J\JI 0 8 2014 

with guestions about this data 

<035> Contact Telephone Number: 6057251073 ext. FCC Mail Room Number of the eerson identitied in data line <030> 

<039> Contact Email Address: 
Email ot the ~rson id entitled in data line <030> tanyabenvc. net 

<100> Service Quality Improvement Reporting (~ottochttl-) 

<200> 
<210> 

<300> 

<310> 

Outage Reporting (voice;.) ___ _ 

I ./ Q<- check box if no outa1es to report 

~:::::.:: ::~ T I • I 

I 
I ,._ 

t•W>ch descr1pu •• c1oc'-uown-,,--~ 

!==' = ... <320> Unfulfilled Service Requests (bro;.a.::.db::.;a:..:.n..:d:..l _ _;l::o=====::t...----------. 

<330> Detail on Attempts (broadband)! I c:=J.W 
!--------,,.....,,........,----------- - - - - - (ottodtd.,crfptlvedow_,,t) 

<400> Number of Complaints per 1,000 customers (voice) 
<410> F~ed ~o_._o _________ __, 
<420> Moblle L. _o ._o ________ __.. 

<430> Number of Complaints per 1,000 customers (broadband 
<440> Fixed 1-o_._o _ _____ ~ 
<450> Mobile o. o 
<500> Service Quality Standards & ConsuLm_e_r_P_r_o-te_ct_l_o_n_R_u_e_s_C_ompliance 

<SlO> I "'""""·"'' 
<600> Functional" Situations 

39901 750610.pdf 

<610> 

<700> Company Price 0 erings voice 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y/N)? Q @ 
<1000> Voice Services Rate Comparability 

1

,,,.,,, ........ . 

<1010> • 

<1100> Terrestrial Backhaul (Y/N)? @ Q 
<1110> 
<1200> Terms and Condition for Lifeline Customers 

(cited< to fndfcoto c«rtl/ICfldon) 

(oW>cheddftafpriwdocutMrll} 

(chttlt. to indi<ot• c<rtljfco6ot1) 

ottt>ch<d dncript;..,. doc.,,,.,,t) 

(compf<t• ottodled WOtkJheet} 

(compl.-teatt«ltod--) 

(complm otto<Md worbhttt} 

(If~ ct1mp/ot< attoched -*1hHI} 

(<Met to indicate C6tiflcotlon} 

I·---
(If not chedr to indfcou cmfjlcotiot1} 

(c.,,,,..eottoched-) 

(cam~toattodtedworlahttt) 

Price Cap Carriers, Proceed to Price Cap Addltlonal Documentat ion Wortcsheet 

Including Rote--0/-Return Corriers affiliated with Price Cop Local Exchange Corriers 
<2000> 
<2005> 

(chttlr to fndlcotl ttrtiftcvlion) 

(compl•t< attod>od-i 

Rate of Return Carriers, Proceed to ROR Additional Documentation Wor!csheet 

I ., II ' 

{ II { 

{ II { 

{ II { 

{ II { 

{ 

{ 

{ 

{ 

<3000> (ch«Jttok>dkotlttrlf/l<otk>n) , • 

• <,;;3;,;;00;;,:5;.> ______________ _______ _ _ ___ .;l;;<°'";,;;:;;p1;,; .. ;.••;,;tt;,;,•<Md;;,;;,;;.;-~*;"';;;ee;_;:<l~---...IJI•••::::::: 
Page 1 

Page 1 



REDACTED - FOR PUBLIC INSPECTION 
Page 2 

~
, .. ···rr.,,,.,,,i .. ''I"'"'""""· .,.,, .... ,.,. - ...... ri!!li~' .,.... ,.... . ., .. . .. -, '. ' .- .... .. - •.. , ... ~ ..... -~. ,., ........ """ . . .... """""" .• ~.~ 'dt1't'"' 
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~~· -~~,~-. ·"';i,,...,;,'. •.. ,. ~'. ., .••. ,, ~ ... '~' \' . ~ .' , .. , f --· .. ~11"·- ·~>', .. , .• ' :. ·;,'-.'"· "~:";;";J<'<lf,f~.:·=t·" ~ .... ~ · 

~:. ~~f t~·'". ~ -- ' .. "'·~~!;::,~;:"'1-•-<)'~··'.~<~:·-'·i·.~'.':<~:." ",: ·: ;-~ <;,'·;~.Jl.11>-; ' ..•• ~.!'P:~'.~~;::l·>< : ~ ' >.. . . ~-'-~ .. : • •• ", · • . ~~. " 
~li!ltl'irJj@.l;~~ ' ' ~A ,• ,&>>;'° •• ~.,·' :~, - • ' " t'"- , .< 'f ,., - -, .-:tl>', - .~~ • •. t ',.:f" t.'!"' ~ -~":!,.., ~4,,,,-., :"':~~,,~-\') •~. iflii~~il ~ •• 1.. ~ ,;.;,;t"I ......... ~ ...... ~;~ ./ • • ...J"":"'"., ). • ......: - , ~ ·•· • ~ .. _ .... ,,.~-.·-:) .. ~ ' ... - ,:.J.tr_:.;_ • .. - • . '?.' .. 

- -

<010> Study Area Code 399017 

<01S> Study Area Name Northern Valley Col\'l'l\unicatione 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Tany• Be rndt 

<035> Contact Teleehone Number - Number of person ident ified in data line <030> 605725107 3 ext. 

<039> Contact Email Address • Email Address of person identified in data line <030> tanyabtnvc. net 

<110> Has your company received its ETC certification from the FCC? (yes/no) U ® 
If your answer to line <110> is yes, do you have an existing §54.202(a) "5 

(y~/no) 0 0 <111> year plan• filed with the FCC? 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 

S4.202(a) "5 year plan" on file with the FCC, as It relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § S4.313(a)(1). If your company Is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

I -- -- -- --- -
Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality Improvement 

plan pursuant to § S4.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to Improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to Improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Page 2 



REDACTED - FOR PUBLIC INSPECTION Page3 

<010> Study Area Code 3'9017 

<015> Study Area Name No r t hern valley Comwlication. 

<020> Program Year 201 5 

<030> Contact Name - Person USAC should contact regarding this data_ T! nya Berndt 

<03S> Contact Telephone Number - Number of person Ident ified In data line <030> 6 057251073 ext . 

<039> Contact Email Address - Emalt Address of person identified in data line <030> t anyabtnve. not 

<220> - - - - - f> 
NORS Did This Outage 

Rem.nee Outage Start Outage Start OutapEnd OutapEnd Number of 911 Fadllties SeMce Outage Affect Mu ltlple 

Number Date Time Date Time customers Affected Total Number of Affected Description (Check StudyAtHS Service Outage PntYentltlve 
Customers IYes/ No) all that HDlvl (Yes / ND) Resolution Procedures 

Page3 



REDACTED - FOR PUBLIC INSPECTION Page4 

<010> Study Area Code 399017 

<015> Stud~ea Na~ _ ________ Northern Valley Communications 

<020> Program Year 201s 

<030> Contact Name • Person USAC should contact regarding this data TanvA.Jl.erndt 

<035> Contact Telephone Number· Number of person identified in data line <030> 60S12s1on ext . 

<039> Contact Email Address - Email Address of person identified in c!_ata line <()_30>_ ~abenvc. net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
I l /l/2014 I 

<703> 
Resldentl81 local 

------- --- ----

MllndatOfY Extended Arel 
~-

-- --

State Exchanae (ILEC) SAC (CETC) RateTVDI Service Rate State Subscriber Line Chara• State Universal Service FH Service Chanre Total per line Rites and Fee 

c~~ - --1- -- --1 ·· ~--•,,_ ..... _ _ , 

-

Page 4 



REDACTED - FOR PUBLIC INSPECTION 
Page S 

<010> Study Area Code 39901'/ 

<015> Study Area Name No rt hern Va l ley Communi cat i on• 

<020> Program Year 2015 

<030> ContilCt Name · Person USAC should cont<1ct regarding t his dat<1 Tanya Berndt 

<035> ContilCt Telephone Number - Number of person Identified in data line <030> 
605725107) ext . 

<039> ContilCt EmaU Address ·Email Address of person identified in data line <030> ta.nyabenvc. ne~ 

<711> 

Broadband Ser-.lce • Uup Allowance 
State Reaulated Download 51>eed Broadband s.Mce • Usace Allowance Action Taken When 

State Exdlanae (ll£C) Residential Rate Fees Tot1I Rate and Fees (MlllHI Upload Speed (Mbps) (GB) Umlt Reached {~kct} 

~-- -" 
_ _. 

- - --
-,. _. ,_, '-"'" 

Pages 



REDACTED - FOR PUBLIC INSPECTION 
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<010> Study Area Code 39 9017 

<015> Study Area Name Nor t hern val lev Communicat lone 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Tan ya Berndt 

<035> Contact Telephone Number - Number of person identified in data line <030> 6057251073 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tanyaWnvc. net 

<810> Reporting Carrier Northern Valley CommWl.ications, LLC 

<811> Holding Company J ame s Val l ey Cooperative Telephone Company 

<812> Operating Company Northern Valler_ Communications, LLC 

<813> 

Affiliates SAC Doing Business As Company or Brand Designation 

-- see an lChed wor1<sh1 !et --

Page6 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 399017 

<015> Study Area Name Northern valley Communication • 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Tanya Berndt 

<035> Contact Telephone Number - Number of person identified in data line <030> 6057 25 1073 e:xt . 

<039> Contact Email Address - Email Address of ~erson identified in data line <030> t-a.nya.bettvc . ne e 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 
<923> 
<924> 

<925> 
<926> 
<927> 
<928> 
<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and licensing requirements. 

I I 

Select 

(Yes.No, 

NA) 

Name of Attached Document 

Page 7 
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REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 39901? 

<015> Study Area Name Northern Valley Communicati ons 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Tanya Berndt 

<035> Contact Tele~hone Number - Number of person identified in data line <030> 605?251on ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> tonyo~vc.net 

Please check this box to confirm no terrestrial backhaul 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to§ 54.313(G) 

D 

D 

Pages 

Pages 



REDACTED - FOR PUBLIC INSPECTION Page 9 

<010> Study Area Code 399017 

<015> Study Area Name Northern Va l l e y Communications 

<020> Prograrll_Y~ar 2015. 

<030> Contact Name - Person USAC should contact regarding !his dat~ _ r a nv• Ben>dt 

<035> Contact Telephone Number - Number of person identified in data line <030> 6051251013 ext . 

<039> Contact Email Address - Email Address of ~erg>n identified in d_a_ta line <030> ~•l!Y•b9nvc . net 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans r·~~· I 

<1220> link to Public Website HTTP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required Information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
[ZJ 

[bbl 

Name of Attached Document 

Page9 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 399017 

<015> Study Area Name Nor~ern Vall•Y ~omm~riication• 
<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regardl,,J this_ dat~ _ _'!"an~a Berndt 

<035> Contact Telephone Number - Number of~erson identlfled in data line <030> 6057251073 ext. 

<039> Contact Email Address - Email Address of person identified_ in d~ta lin~ <0~ ~an~abenvc .net 

CHECK tlM boxes below to note complllnce as • rwdplent of Incremental Connect America Phase I support, frozen Hl1h Cost support, Hllh Cost support to offset •ccess clwrp reductlom, •nd Connect America Ph•se II 
support as set forth in 47 CFR § 54.ll3(b),(cl.(d),(e) the Information reported on this form incl In the documents lttached below Is 1c:curate. 

<2010> 

<2011> 

<.2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 
<2018> 

<2019> 

<2020> 

<2021> 

lncrementll Connect Americe Phase I reportlns 

2nd Year Certification {47 CFR § S4.313(b){l)) 

3rd Year Certlflcation (47 CFR § S4.313(b)(2)) 

Price cap C1nler ReceMns Frozen Suppon Certification {47 CFR § 54.312(1)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certl flcation 

Price cap C.nler Connect America ICC Support {47 CFR t 54.31l(d)} 

Certification Support Used to Build Broadband 

Connect America Phlse II Repoltll\I {47 CFR § 54.313(e)) 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required Information 
pursuant to § 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service in the 
preceding calendar year. 

8 

~ 
El 

§ 
D 

Interim Progress Community Anchor Institutions 

I . . . - -I 

Name of Attached Document listing Required Information 

Page 10 
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REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area COdt 39~ 7 

<015> StudyAtH~ Northern Vallev Cof!'!lftunicat i ons 
<020> Pr..,atnYeu :2015 

<030> ContKt N1me · Pe.rson USAC should contact feprdinl this dm 'hnva Demdc 
<03S> ContactTtltphone Number· Number of person ldtntllled In data lint <030> 605725lll1~ e~. 

<039> Contact Em.IP Address· fm1U Addre.ss of person k:jenUfled rn data lfne <030> c.anvabenvc.. net_ 

OIECk the beau below to-. "'""'!once on Its 11 .. .,..r MMce qwllty,...,, (-nt to 47 C111f 54.202(1)) oncl, lo< pri-.ly htld <Otrlon, •"""'re ~pl--tlle fl-.._,q reqw1-. Mt-In 41 
Cf11 f S4.3U(f)(2). I further ctttlfy thot tht lnlormotlon "'ported on tllll lonn ond In t ht doc-. ottoched below Is •«-•· 

(3010) ,,.,., ... tt.jlOft on 5 Ytar '11n 
Milestone C.rtllk1tlon (47 CFR § 54.313(0(1)(1)} 

N11M OfA-hOd DoculMnt Llsling Requ~ed lnf0<motlon 

P1eese c:lleck this box to ecnftnn that the attached documenl(a). on line 3012 ecntains the requi<ad lnlonnation pursuan1 to 
(3011) § 54.313 (1)(1 )(~). the carrier shall provide the number. names. and addresses of community anchor institutions to which hogan 

providing •-SS to broadband service In the prK4dlng calendar year. D 

(3012) ComnYJnlty Anchor lnstil\lllons (47 CfR § 54.313(1)(1)(11)) I . . . . I 
(3013) Is your compony 1 Prlv11tly Htld ROii Ctrrltr (47 CfR § 54.313(1)(2)) (Ves/llo) 

N.,,... of Attached Document Ustina Required lntortnltlOn 8 8 
(3014) II yes, d .. s YQUr company fllo th• RUS annual report (Yos/llo) 

Please c:IWlcl< these boxes to oonfiml that the etlached document(s). on line 3017, conCains the required information pursuant lo§ 54.313(1)(2) c:omplaric. requires: 

(3015) Ele<tronic copy of th•ir annual RUS reports (Operatfnc R•port for [O 
Tt*ommunk.atlons 8orrowus} 

, ................... ·----"'-""""' , ... ' L ' ' IC] I 
(3017) If the response fs yes on llnt 3014, attach your company's RUS annual 

report and all required d0<um1ntation 

Nime of Attached Oocument llSbnl KeqUN'eCI lnformauon 00 
(Vos/No) (3018) II the response ls no on lint 3014, ls yourcompany audited? 

lftht rflPOl\1'1 kY'O'on line 3018, ploosechtckthe boxHbelowto 
conflnn your S<Jbmluion, on line 3026 pun<11nt to§ 54 . .313(1)(2), contllns 

(3019) !1ther a copy of their audited nn1nclal stlttmtnt; or (2) a financial report In a formot comparable to RUS Operating Rtport tor Telecommunications 0 
(3020) Doct.wnenl(s) for Balance Shee~ Income Statement end Statement of cash Flows D 
(3021) Manacoment lotter issued by the independent ce<tifltd public ..:counllnt thll performed tile company's flnonclll audit. 0 

If the resPonse ii no on fine 3018, plea.se check the boxes below 
to confiml your S<Jbmlsslon, on fine 3026 pursuant to§ 54.313(1)(2), 

contarns.:. 

(3022) Copy of their fln1nela l stllement whl<h has been subject to ~w by an 
lt1d1pendent c1rtffled public 1ccount11nt; or 2) a fin1ncill report in a 
format COIT!f>'rlblo to RUS Operating Report f0<Ttlec<>mrnunlclltons 

D 
Bo<r--... 

(3023) Underlyina Information subje<ted to a rtvlew by an Independent oertflltd CJ 
~- D (3024) Underlyinc lnf0<mation subjected to an officer certification. ID 

(3025) Oocumenl(s) for Balance Shee~ Income Statement end Statement ot ~~:::S!l:11.1f!ows.:::::::..-------------------.. , 
(3026) AIU<h the worksheet llstin& required lnlO<m1tlon 

f11m00f Atti<llodOOCUmtnt Ll>1ili9 Requ~Od lnromlltion 

Pate 11 

, ... 11 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 399017 

<015> Study ArH Narne Kort:hem Val l ey COl'ftlnicae iona 

<020> Proeram Yeu 2015 

<030> Contact Name· Person USAC should contact retarding this data Taaya Bunde 

<03S> Contact Telephone Number· Number of person identified in data line <030> 6057251073 ext . 

<039> Contact Email Addneu • Email Address of person id#!nt ifil!d in data line <030> t anyal>envc. nee 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS RUNG ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify diet I am an officer of the repottlnc cam«; my respomibllhles lndude ensuril'll the accuracy of die annual reportll'll requirements fof un~I Mnlke support 
"plents; and, to the tint of my knowtedp, the lnfonnatlon repo<ted on this fonn and In any attad!met1ts Is accurate. 

me of Reportina Carrier: Norchern Valley C""""'1Ilic:a tions 

lgnature of Authorized Officer: CllRTI PIBD ONLINE Date 06/20/2014 

Printed name of Authorizl!d Officer: Tanya Berndt 

it!#! or position of Authorizl!d Officer: CPO 

e lephone number of Authorized Officer: 60 57251000 ext. 

tudy Are• Code of Reporti Carrier: 399017 Fili Due Date for this form: 06/30/lOH 

Person> willful Iv mokinc ,.,,. statements on this fonn can be punished by 11,,. or forlelture un<ler the Communlcotions Act of 1934, 47 U.S.C. ff 502, 503(b), or flne or imprisonmont 
un<Mr ntlt 18 of the United State< COde, 18 U.S.C. § 1001. 

Page U 
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REDACTED - FOR PUBLIC INSPECTION 

Pqe 13 

<010> $M!Y Aroa Code 399017 

<015> Study Area Name Northe rn Valley Communications 

<020> p mYear 2015 

<030> Contact Name · Ptrson U5AC should contact reprdirs this data Tanya B<!mdt 

<035> Contact Tele phone Number · Number of person ldentlfled in data lint <030> 6057251073 e x t. 

<039> Contact Emall Address · Email Addreu of person ldentlflfld ln data llne <030> tanyabenvc . ne t 

TO 8E COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS RUNG ANNUAL REPORTS ON THE CARRIER'S BEHAlf: 

Certification of Officer to Auttlortze 1n Agent to Fiie Annual Reports for CN or U Recipients on Behalf of Reportin1 carrier 

C*1ity tlMlt (Na- of AQe11t 18 •utllorizled to eubrnt the lntormdon NPOf1lld on bellllf of the repoltlng comer. I 
llo C*11ty u.t I em en omc:.r of the repoltlng cerTler; "1Y ~blfllle8 Include eneuring the eccurecy of the enn .. 1 - repoltlng requl- pnwtclld to the eu111o11:nd 
gent; end, to the - of my k.-.clge, the t'9pOota end data pnwldecl to Ille•-"lllftt la acc ... ta. 

Date: 

Ca rrier: Fllln Due Date for this form: 

Per10nJ willfully rnokln1 l'alJI ltat•mentJ on this lorm can bt jl<Jnblled by flnt or lbrttllll• undtrlM Commmlcallons A<t of 1934, • 7 U.S.C. §§ 502. 503(b), or flM or Imprisonment 
undtrr«lo lSoftM Un~ed StatnCode, 18 U.5.C.§1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fiie Annual Reports for CN or LI Recipients on Behalf of Reporting carrier 

~ as ._-tw the._,.,. cantef, certify that I em authottz9cl to Sllbmlt the_.,.. ._ts fw urWenal ...WO support redplants on belalf of the repo<11111 can1er; , ._. ptOWled 

Uta ,..iorted herein based on dota ~ by the reportlnl an1er; and, to the best of my knowlecls•, the Information NPOfled herffl b accurate. 

Date: 

nt: 

Fifi Due Datt for tl>ls ICfm: 

j Persons wfltful1y m1kln1 fll;. stltements on thb form-;;;. pun ls~-;;;;. or forfeiture under the Commun5cltfons Act of 1934, 47 U.S.C. ~ S03(b), or fine or fmprisonment unde~ 
18 of tht Unted Stotts Code, 18 U.5.C. § 1001. 

Pagel3 
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Attachments 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 399017 

<015> Study Area Name Northern Val~y coircnunieations 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Tanya Berndt 

<035> Contact Telephone Number - Number of person identified in data line <030> 6057251073 ext. 

<039> Contact Email Address - Email Address of ~erson identified In data line <030> ~abanvc. net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

pl/2014 ] 

Residential Local 

State Exchllnn (ILEC) SAC(CETC) RateTvoe Service Rate State Subscriber Une Cham 

SD 
Northern Valley PR 16 .0 o.o 

State Universal Service ~ 

o.o 

MllndatCHy Extended Area 

Service Chal'l!e Total oer line Rates and Fee 

o.o 16 .0 
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<010> Study Area Code 399017 

<015> StudyArea Name Nort her'n val l ey COCMtu.ni cation• 

<020> Program Year 2015 

<030> Contact Name - Person USAC stlould contact re~di~ this data Tanya Be rndt 

<035> Contact Telephone Number - Number of person identified in d1ta line <030> 6057251073 ext . 

<039> Contact Email Address - Email Address of person identified In data line <030> tanyabenvc. nat 

<711> 

state Excha
111

e (ILEC) Residential State Recul.tecl Total Rates Broadbllnd Service - Broadband service Usage Allowance Usage Allowance 
~ Fees and Fees Downio.d Speed Upload Speed (MbpsJ (GB) Action Taken 

0 

(Mbps) When limit Reached {select) 

SD 0.0 00 · 0 . 0 o.o o.o o.o ~~~!~a~r;:~e:ot required report 
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<010> Study Area Code 39'017 

<015> Study Area Name ___119rthern ValJ£1 Conmunication• 

<020> Pro&ram Year 2015 

<030> Contact Name - Person USAC should contact re.garding thls data Tanya Berndt 

<035> Contact Telephone Number· Number of person Identified in data line <030> 60S725l073 ext. 

<039> Contact Email Address · Email Address of p_erson Identified In data line <030> tanyabitnvc. net 

<810> Reporting Carrier Northern Valley COftnwlica.tlona, LLC 

<811> Holding_ColllQany Jameo Valley Cooperative Telephone Company 

<812> O!>t!rating CQ_mpam- Northern Valley C04Mlunicationa, LLC 

<813> 

Affiliates SAC Dolnc Business Al Company or Brand Designation 

James Valley Cooperative Telephone Company 391664 James Valley Telecommunications 
James Valley Wireless, LLC 399014 JVW 
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CERTIFICATION OF NORTHERN VALLEY COMMUNICATIONS, LLC 

Reporting Period January ·1 - December 31, 2013 

Sec. 54.313(a)(5) Service Quality Standards and Consumer Protection Rules Compliance 

Pursuant to § 54.313(a){5) for High-cost Recipients, Northern Valley Communica1ions, LLC 

hereby certifies that it is in compliance with applicable service quality standards and consumer 

protection rules. Northern Valley Communications, LLC follows Customer Proprietary Network 

Information (CPNI) rules and also files the annual CPNI certification with the FCC pursuant to 

the FCC's current CPNI rules and regulations. Customer privacy notice information is attached. 

Northern Valley Communications, LLC has also implemented ·an Identity Theft Prevention 

Program in accordance with the federal Red Flags Rule. 

that the foreg 'ng is true and correct. Executed on June 16, 2014. 

James Groft. CEO 

Northern Valley Communications, LLC 

/: 
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bnpoatant MOiiee Rlllc9rdlnt Yw Aaount 
OPT-Our CPNI N01'ICI 

Nonhern Valley Con:ununicaOolls (NVC) is requesting yoiir approval tn ac:cea. 119e, 

discl~. or distnl!ute your Oistomer Propriemy Network Inf0t1Illtioo {or "CPNI") for 
cmuiD puipoec.a. CPNI conaists of ~ call, lttVice and billing records regarding yow 
use of tbe te'«nmmnaications ICl'Vices tlw you purchue from us (e.g.. the tdephooe 
numbers you call; the frequency, timlag and dmatioo of your calh; and the telecoounu
aicatiooa and informaboo services you purcbae). • 

NYC is rcqw:8tina your approval to use your CPNl for the following purpoteS only: to 
develop and lllltket a.ew and .tditional services llDd to ddcrmine which customen may 
benefit &om tbe8e aomcas and enhancrmc:nts. Us of CPNJ Ua1a will allow NYC ID 

tailor our se.Moe offerings to your individual needs. 

For this puq>oee, CPNI da1a will be u-1 by NYC only. Thia data will not be shared by 
NYC with any OChc:a- outside IO\UCC except • .ncccssaxy ad required to provide the ser
vice(s) to which you are alteedy 111btcn'bed, ad 1lllleu - are leplly com(>dled to. 

Yoo have aright to cbe confidentiality of yOG'CPNI, and NVC and other Cllrriers havo a 
duty. Wider fedeml !Aw, to procr.ct d\11 confidentiality. You have a right to approve or 
ctisappro~ the proposed access. use, disclOIW'e and/or distribution of your CPNI. 

If )'OU approve, NVC may be better able lO offa" poduas and se:viccs tailored to your 
needs. Y DID' approval will be valid for up to two years, but you may revolcc or limit it at 
any time by ootifyina NVC in wridllg rhat you me doing so. If you disappove, it will 
not affect the provision to you of any of the existing service& which you purchase from 
NYC. Howevct, we will not be able to use your CPNI to develop 111d offer to you aew 
or additional services or service pack.ages. Your disapproval will remain in effect until 
you revoke or lilllit it. which you may do in writing at any time. 

If you se willing to give NVC yout eppoval foe the proposed u&e of your CPNI, you 
need do nothing furtba. Your lpp1'0Val will be deemed to ha~ been graJStcd thirty-th:ce 
(33) days after this notice was sem to you. If yoo do not approve the proposed use of 
your CPNI. you need r.n ldp and dllte the fonu below and retum it to NYC ill the en
closed envelope. or fu it to NVC at 725-1~. or call NVC's business office al 725-
1000 dwing rqular bulline1s ~ (OI" by dla!tng 611 from your home pkcle) or email 
us at mart.eting@nvc.net. 

I have mid this OPT-OUf CPNI NOTICE, and DO NOT approve of the propoacd 
use of CPNI foe the customer llCCOWlt specified below. 

CustJ>mt;r Nune ____________ Phone Number ____ _ 

Cu~Billing.Address _________________ ~ 

Signa!W'C _ _ _____________ ~ 

... ~:.. 
' •• 911: • • •• t' .. 'f.,.. 
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CERTIFICATION OF NORTHERN VALLEY COMMUNICATIONS, LLC 

Reporting Period January·1 - December 31, 2013 

Sec. 54.313(a)(6) Ability to Function in an Emergency Situation 

Pursuant to § 54.313(a){6) for High-cost Recipients, Northern Valley Communications, LLC 

hereby certifies that it is able to function In emergency situations as set forth in § 54.202(a}(2}. 

Northern Valley Communications, LLC is able to remain functional In an emergency situation 

through the use of back-up power to ensure functionality without an external power source. 

Northern Valley Communications, LLC has backup battery {or equiValent power) reserve in its 

central office, which enables it to provide service for a reasonable period of time if external 

power is lost Northern Valley Communications, LLC's network is engineered to handle 

reasonable excess traffic In the event of traffic spikes resulting from emergency situations. 

Northern Valley Communications, LLC has redundancy in its network for use in re-rerouting 

traffic when facilities are damaged. 

Executed on June 16, 2014. 

James Groft, CEO 

Northern Valley Communications, LLC 
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CERTIFICATION OF NORTHERN VALLEY COMMUNICATIONS, LLC 

Reporting Period January 1-December31, 2013 

47 CFR 54.313(a)(10)-Voice Services Rate Comparability 

Pursuant to 47 CFR 54.313(a)(10) for High-:eost Recipients, Carrier hereby certifies that the 

pricing of Carrier's voice services is no more than two standard deviations above the applicable 

national average urban rate for voice service, as specified in the most recent public notice issued by the 

Wireline Competition Bureau and Wireless Telecommunications Bureau. 

On March 20, 2014, the WCB announced that the average local end-user rate plus state 

regulated fees ofthe surveyed incum~nt LECs in urban areas is $20.46. This was also published in 

the FCC's Report and Order, Declaratory Ruling, Order, Memorandum Opinion and Order, Seventh 

Order on Reconsideration, and Further Notice of Proposed Rulemaking Adopted April 23, 2014 and 

Released June 1 O, 2014. Carrier's voice service rates are less than two standard deviations in relation 

to the applicable 2014 national average urban rate as established by the WCB. 

James Groft, CEO 

Northern Valley Communications, LLC 

r 
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Lifeline Assistance Application and Certification Form 

company Name: Northern Valley Communications SPIN: 143019465 

(Please Print or Type) 

Last Name:--------------First Name:-----------Ml: 

Residential Address (Do not use a P.O. Box address):-------------------

City:------------State: _____ ZIP:-------

Is your residential address a permanent address? Yes __ _ No __ _ 

Billing Address (If different from residential address): ___________________ _ 

City: ____________ State: _____ ZIP:-------

Social Security Number: (If you are a member of a Tribal nation and do not 
have a social security number, you may provide your Tribal identmcation number.) 

Date of Birth:--------

Telephone Number:------------ (if existing service) 

Telephone number where you can be reached or receive messages: ___________ _ 

Are you currently receiving Lifeline assistance through any other telephone provider? Yes No 

I am applying for: 

04/2014 

__ Lifeline ($9.25/monthly service discount for Landline Phone) 
__ Toll Limitation Service (free toll blocking or toll control) 
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I, one or more of my dependents, or my household currently participates in one or more of the following 
programs: 

__ Medicaid (e.g. Title XIX/Medical State Supplemental Assistance) 
__ Supplemental Nutrition Assistance Program (SNAP, formerly known as Food Stamps) 
__ Supplemental Security Income (SSI) 
__ Federal Public Housing Assistance (Section 8) 
__ Low-Income Energy Home Assistance Program (LIHEAP) 
__ Temporary Assistance for Needy Families (TANF) 
__ National School Lunch Program's Free Lunch Program 
__ OR My household income is at or below 135% of the Federal Poverty Guidelines. The number of 

individuals in my household is: ____ _ 

If you do not participate in one or more of the programs listed above, you may qualify for Lifeline if your 
household income does not exceed 135% of the Federal Poverty Guidelines (see table below). 

2014 Federal Poverty Guidelines -135% 
Household Household 
s~ s~e 
1 $15,755 5 $37,679 
2 $21 ,236 6 $43,160 
3 $26,717 7 $48,641 
4 $32,198 8 $54,122 
For each additional person after 8, add $5,481 to the annual guideline. 
Source: Federal Register, Vol. 79, No. 14, January 22, 2014, pp. 3593-3594 

Important Information 

You will be required to provide documentation of eligibility. Lifeline is a federal government assistance benefit 
and willfully making false statements to obtain the benefit can result in fines, imprisonment, de-enrollment, or 
being barred from the program. 

Only one Lifeline service is available per household. A household is defined, for the purposes of the Lifeline 
program, as any individual or group of individuals who live together at the same address as one economic unit. 
An "economic unit" consists of all adult individuals contributing to and sharing in the income and expenses of a 
household. A household may include related and unrelated persons. A household is not permitted to receive 
Lifeline benefits from multiple providers. Violation of the one-per-household limitation constitutes a violation of 
the Federal Communications Commission's rules and will result in your de-enrollment from the program. Lifeline 
is a non-transferable benefit and you may not transfer your benefit to any other person. 

I give NVC permission to release to the Universal Service Administration Company (USAC) or its agent any 
records required to confirm that my household receives one Lifeline benefit. If USAC finds that my 
household receives more than one Lifeline benefit, USAC will notify the telephone companies and I will have 
to select one service and I will be de-enrolled from the other. 

Initial here ____ _ 
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I certify, under penalty of perjury, that: 

(1) I meet the income-based or program-based eligibility criteria for receiving Lifeline, provided in 47 C.F.R. § 
54.409. I have provided documentation of eligibility if required to do so; 

(2) I will notify the carrier within 30 days if, for any reason, I no longer satisfy the criteria for receiving Lifeline 
including, as relevant, if I no longer meet the income-based or program-based criteria for receiving Lifeline 
support, I am receiving more than one Lifeline benefit, or another member of my household is receiving a 
Lifeline benefit; 

(3) If I move to a new address, I will provide that new address to the telephone company within 30 days; 

(4) If I provided a temporary residential address to the telephone company, I will be required to verify my 
temporary residential address every 90 days; 

(5) My household will receive only one Lifeline service and, to the best of my knowledge, my household is not 
already receiving a Lifeline service; 

(6) The individual named on the documentation provided demonstrating program-based eligibility, if not me, is 
part of my household. 

(7) I acknowledge that I may be required to re-certify my continued eligibility for Lifeline at any time, and my 
failure to re-certify as to my continued eligibility will result in de-enrollment and the termination of my Lifeline 
benefits pursuant to 47 C.F.R. § 54.405(e)(4); 

(8) I acknowledge that providing false or fraudulent information to receive Lifeline benefits is punishable by law; 
and 

(9) The information contained in this application and certification form is true and correct to the best of my 
knowledge. 

Signature Date 

Provide the completed application and certif1eation form to your phone company. Your telephone company will 
contact you for any additional information needed to prove eligibility. 

For more information about Lifeline, see www.PUC.SD.gov/Lifeline 

Please return this application and all documentation to: 

NVC 
1812 5th Ave SE Aberdeen, SD 57401 (Monday thru Friday Barn - 6pm) or 

1316 E J'h Ave Redfield, SD 57469 (Wednesday 10am - 4pm) 
725-1000 Aberdeen; 475-1000 Redfield; 1-888-919-8945 Toll-Free 

Office Use Only 

Employee Signature Date Form(s) used to determine eligibility 
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Northern Valley Communications (SAC 399017) 

ATTACHMENT- LINE 3026 

ATTACHMENT REDACTED IN ENTIRETY 


